tem 15 Film 313 5-23M{QMRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15) 94)4 


1. PLACE OF DEATH 


FOR STATE 
_ HEALTH DEPT. 


USUAL RESIDENCE {Whare dacaased lived, If institution: Residence before edyyfssion) 


, prior 


21. I certify that | took charge of the remains described above, held an Autopsy =} Inspection im} Inquiry jam and in my opinion 


death resulted from: Natural causes oO Accident iG Suicide [} ey Homicide im} Undetermined manner oO oe 


3 CHIEF MEDICAL EXAMINER [7] Bef Kwa 
ACTUAL fe 
rerun, lad “ASSISTANT MEDICAL EXAMINER [_] Secomiee 


” pepury MEDICAL EXAMINER we 


ited agent, 


gna! 


awa? Gerold C Fal it eas So ~— 7 2- Cae 


. NAME OF CEMETERY OR CREMATORY 


ddress (Sireat, city, lown, or county) 


its desi 


22e, BURIAL, CREMATIC 
e 


8 
o 
er, 
i 
i] 
a 
& 
x 
o 
° 
3 
a 


Soe 2. COUNTY a. STATE b. COUNTY 
q Le / b. CITY OR TOWN [if outside c rate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsige corpggie limils, write RUR. 31 lown) 
BS writa RURAL end give neapsst ) 
eget a7 AV~ AO 
eS 1c 
28 .| _ & NAME OF HQSPITAL OR INSTITUTION (if nof in hospi ] «STREET ADDRESS @. 15 RESIDENCE 
ee: 8 ef j f ON A FARM? 
> 
3 83s I a fel as > = “Ses _| ves] Nok] 
a: & 2 3 By bolet asel First Middle ma let =—S | 4. DATE ASS y ——‘Yeer 
se " Wowvelt 
See {Type or print) ove Cc. ed DERTe x iC / eS 19 is 
<5 £25 5. SEX 6. COLOR OR RACE| 7, aRRIED [NEVER MARRIED [_] | 8 DATE "IL BIRTH ~[9. AGE Se gE) \F UNDER T YEAR| IF UNDER 24 HRS. 
So Rey ‘Months| Days | Hours | Min. 
By § Ens wipowep [] _pivorcep [|] = veri 
en” 2S 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. “(hn “f 2 or lorgign Tox 12. CITIZEN OF WHAT COUNTRY? 
Die aN done during most olfworking lila, evan if retired) - yA 
ogee iow — | Uubuouree 7 O Tene oe 
=eg os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
Be 
Noa o ¢ hte Ke 
2™ © lOLZO4C— (ee OEE Ee_— 
cz Le Ke ey 
= 9 Fiz > 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17./INFORMANT Address. 
Fae € ® (Yas, no, or unkown) | (Ilyas givewarordatesol servica) oO 
= 
SEE —— len ay eee LOT. «O° 
5 2 a | 18. CAUSE OF DEATH [Enlar only one cause par line for (e), (b), and (oJ <a —b INTERVAL § WE 
fe24= PART |. DEATH WAS CAUSED BY. . CO ae 
ts & BE IMMEDIATE CAUSE ( Rupture oesophageal varix oj 0 
r= = al 
2as5~ SEO DUE TO 
BES RS Conditions, if any, which w Cirrhosis“liver =" »- a 
ea ooh 5 gava rise 10 immediate couse 7 =. 
seeye (e), stating the undarlying ( DUETO 
3 & ey 5 cause last. (e) 
22 3¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SL a22 fe] a PERFORMED? 
v a Ee . * 
2 Bate 3 Diabetes Mellitus ves [] no [} 
ee © | Zoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiure of injury in Pert Vor Part Il ol itam 18.) - 
is 
eeese © | PRIMARY (] or CONTRIBUTING C] 
poo om & | CAUSE OF DEATH. 
(a ——— = , = #F 
g = 4) o a x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {State) 
asU Re a Hour om. Whila Not Whila factory, street, office bldg., ete.) | 
Rela. 2 an 19 et work [J at work [] 
° 
ato 
3 
ae 
Bess 
bess 
DsZzH 
a ope 
we sb 
ABS 
oavto 
He eB 


2 22d. LOCATION (Gily, town, or country] _ (State) | 
x « 
6 BH a. oO cO 
% 7 AQDRESS: as, 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'S, AISME y - 
5m 9160 RRtt pare MAY 1 8 62 Citta 2. Hanus 


ficate be A within ®:: after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ial 


TENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


0 @ 
1e 


Wace 4 


deal 


director, page 3 should be detached for use as the buri 


TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ides i apes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
CERTIFICATE OF DEATH 09902 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2. STATE b, COUNTY 
Howe rd ___ MARYLAND ryland _ Howard _ 


'b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Dayton., Dayton 4 * ’ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET isan e. IS RESIDENCE 
| ON A FARM? 
‘. NAME OF Fist Pa Last 4. DATE. Month Dey 
DECEASED po 
Uvesiee Zia 4 DANIEL BACON _ bored __ May 23 
5. SEX 6. COLOR OR RACE] 7, MARRIED JE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| 
@ oO Jest birthdey) |Months| Deys 


male colored 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiooweo[]  oivorceof]| June 23, 1884 TT ye. 


Wb. KIND OF BUSINESS OR no Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland Tie ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H, Bacon Dinesh Todd 
gion ore ee aS = 
| Mrs, Ella Bacon : Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for “(e}, tb}, end (c).]_ i INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS SED BY: 
ART |. DEATH WOOIATE cause o) __ MMIMININIIMMIMMIMNIM hemorrhage | 48 hours _ 
So -Cerebra 
Conditions, if eny, which (b)_ | 


geve rise to immediete cause 


{e), steting the underlying DUE TO | 

cause last. {e). | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19, WAS AUTOPSY 
9 a PERFORMED? 
G Diabetes mellitis | ves [] no RK] 
S 3 a Sc ee Sa" a 7 =e 
E [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
b (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hed terme While ___Not While factory, street, office bldg., ete.) | 
= pm, 19 at work et work ! 


21. 1 certify that (I) MIKSIRISREH attended the deceased from...... SBERt.»...0., 19.47 to.May...23......., 1962, that (I) Gua last 


saw the deceased 198.2. ., and that death occured at....PM, from the causes and on the date stated above. 


22a, SIGNATURE “22b, DATE 
MED. STAFF SIGNED, 
pirector [_] PHYS. [_] 5-25-62 


22c, PHYSICIAN'S | ; SS ‘ 224. ADDRESS 


NAME (Type) 
Charles S. Whitaker, M.D. j_. Clarksville, Maryland : 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF t 
ofa 6/62 Western Star., Catonsville, Ma. 


REMO' bat Seb) 
~ ADD} ESS. 25d. REGISTRAR'S SIGNATURE 
oy sale Rockville, Ma, 


25a. REC'D BY REGISTRAR 


DATE aby 2-9 "62. 


TTENDING PHYSICIAN: 


The law requires that the death certificate be mS within ®@... after 


retained by the hospital or attending physician. 


©. 
TO FUNERAL DIRECTOR: After th 


¢. CITY OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ™ mae AY) TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5903 
Lax’: > igi OF DEATH 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where docoasad lived, If inslitulion, Residence before edmission) 
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din, ted MARYLAND || A, 
| 


b. CITY OR TOWN {if outside orale limils, ¢, LENGTH OF STAY IN 1b 
RURAL end give neerest fo 


ao rile £2 


led in by the funeral 


JS RESIDENCE 


ON A FARM; 
ei YES NO 
1 ae Tey ‘Yer 
, OF 
5 ae | Pee Yl ey fF 9h 
"i |9. AGE (In yeors |IF UNDPR1 YEAR) IF UNDER 24 HRS. 
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LEIS Ber 


ee DIVORCED 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OP BUSINESS OR TRALGaE ~ BIRTHPLACE’ (Counly & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven if relired) i ‘ J 
a) Seer A | Peihsines | {/L2l wid | (Zany 4 
13. FATHER’S eer SP 14.7 MOTHER'S MAIO! NAME y 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SO: 
{Yas, no, or unkown) | (Ifyesgivewarordetes ofservice)| 


CAUSE OF DEATH [Enier only one couse pe Vi for {e), (b), 2 
PART |. OBATH WAS CAUSEO BY: 
IMM ATE CAUSE {e)__ 
Ue 
uf. UE TO 


Conditlons, is eny, dt (b) 
geve to imme: fe couse 
{a), stating the underlying 
cause lest. ae te) 


rs. Pages 1 and 2 sh 


|, and in any event, within 72 hours after death, 


° 
DECEASED 
(Type or print) 


5. SEX 


MARRIEO [~] NEVER MARRIED [_] | 


‘it. Then please remove carbon paper 


ONSET ANO DEATH 


ZO Ye 


-transit permi 


. of Health prior to burial, cremation, or removal, 


cate has been signed by the attending physician and completely 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘© OEATH BUT NOT, pELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS. AuTORSY 
= a = PERFORMED? 
3 yes [-} NO 
$ = 20. ACCIOENT WAS UNDERLYING [1 | 20b. OESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pact Il of item 18.) a 
Fe & ] OR CONTRIBUTING [] CAUSE OF OEATH 
ee S | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
an =~ oT > = 
% [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
5 Hour ath While __ Not While fectory, sireet, office bldg., atc.) | 
= inl 19 et work [_] at work [_] | \ 
21. E certify that (I) (this hospital) attended the deceased from........ ».. A.B. , 19.0.> that (1) (we) last 
wa 
saw the deceased ali oye 2rand that eat ee 535 “M, from the fauses and on the date stated above, 
220, Fa~ oe - 2b. DATE 


| ATTENOING MEO. STAFF SIGNED 
mp. | PHYS. EY pirecror C1 Pays. 
'22c. PHYSICIAN'S 


NAME {Type} B fa We RR oar Bik Pael Sl. 2 B == 


\ aa NEAL CREMATION, | 23b. OATE THEREOF =| 23c. NAME OF “CEMETERY ‘OR CREMATORY 34) (City, town opcounty) ——~—(Steted 
D BY REGISTRAR | 25b. REGISTRAR'S SIG 


VAL ted | 
Pach | Mey (20,1962 
AY 2 2 '62 Crit £, 


VR AIS (4) A 24 y? era 'S SIG! 7 
15M 9/60 i 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. 
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res that the death certificote be executed within Bb 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9h) 9 4 
25907 CERTIFICATE OF DEATH hes. Dist, No 


PLACE OF DEATH {/ 2. USUAL RESIDENCE ee deceased lived. If institution: Residenge before odmissigh} 
TL MARYLAND b. COUNTY WO 
Bb. CITY OR TOWN (If quiside copporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR Ly tide cofporete limits, wrile RURAL ond give neorent lown) 


ad a . . 

pede 7 92 st fown DPOWS x Fe 
d. NAME OF HOSPITAL (if nat tea pe hospital, give street oddress) d, STREET ADDRESS }; ] Ly >/ ] a] 1g RESIDENCE 
OR INSTITULJON Z, ON A FARM? 

ox 2$7~ bash- Bh soft 277 Pooh eH a 


. NAME OF ee iddle WO 4. DATE Month 
DECEASED aed =BEMICK 
(Type or print) tig . Beata 19 oie De 
5. SEX M 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [] [8 PR ga GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wivowep [[] —_—iDivoRceD [] ) 14, t SSS ee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, sugn if retired) 


atpenicr : Ye SLyei] Serv. LUNs o/ papa us. 


13, FATH ier 14 |e sed AME 
Ab kes Br a? 


i WAS peceeeege tr IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, tee 


(You, no, oF UE yes, give wor or dates of ypsvice) 
Q 42 7 [20047 oF ray 
18. CAUSE OF DEATH [Enter only one cause per line fog (a), (b), oy 


PART t. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (0! 
y Puake } DUE TO 


Canditions, if any, which 
immediote 


lying couse lost. brew 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING Lj CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City of town) {County} {Stote} 

Hour 0. m. While Nat white foctory, street, office bldg. at 
p.m. 19 lot work [] ot wark [] 
21. | certify that | attended the deceased fram z = JB Kathat | last saw the d; ce 
; i 14 lf te 
olive on =. 12. 2, ond that death occurred at _74°°/ M, fram theZcauses and on the dote # e. 


_ re Mo DATE LEB: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


PHYSICIAN'S 
NAME (Type), & YOFHICO co 


‘220. BURIAL, CREMATION, | 22b. Ep THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of caunty) State} 
we aval (Spegify) 4 i? ic 
Por #¢& ¢ Pon: f A Pj Ae f teh plan0 hn 


RESS 


ies ep as RE 240. REC'D BY REGISTRAR | 24b. eo) se 
NY J Ley CAC om E- Ane 7. pare MAY 8 "2 Ontten & Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my YYLAND 


FOR STA e865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO995 


Maryland U.S. 


14. MOTHER'S MAIDEN NAME 
Patricia Byrnes 
17, INFORMANT 
{Yes, no, or unkown) 


2 
wk patricia, 84 W.Main Stebilicott city, 


18. CAUSE OF DEATH {Enter only one cause per line for (8), (b), and (c),] INTERVAL BETWEEN 
ONSET AND DEATH 


none none 


13. FATHER’S NAME 


Cassius Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
o . COUNTY e. STATE b. COUNTY 
2 Howard Pa ee Maryland Howard 
L b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, “write RURAL and give nearest town) 
5 write RURAL end give neerest town) y 
8 cCagesville Cs Scaggsville “ 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e, IS RESIDENCE 
: ~ ON A FARM? 
Per 
\ Bo. Residence on Harding Road “ Harding Rd. _ yes [] NO [ 
. 2 3 3. NAME OF First Middle lat 4. DATE Day * 
2 $ DECEASED OF 
222° (Type or ero ROBERT BYRNS perm May 2th 19 Ge 
hao <= 5. SEX 6, COLOR OR RACE DS) B. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
” cy 7. MARRIED NEVER MARRIEI M 
2 2 Oo Nast birthday) | Months s | Hours | Min. 
Beas male white | wreowi i] _ pivorceo [] 5/7, 761 yrs. T# 
a i 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— N done during most of working life en if retired) 
3 Nw 
a 
3 
ts 
o 
= 
Oo 
3 
iz 
s 
c 


PART |. DEATH MCDIATE Cause e)_ Acute upper respiratory Rien with 


a : 7 
f / ETE bilateral otitis media 
Conditions, which (b) =. 
gave rise to immediote cause = 
(e), stating the underlying ( DUE TO 
pets. i) fe 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
) —_s o> PERFORMED? 
/ Ee 
3 eu = YES aed no [3] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 2 
& | PRIMARY [.) or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3 Hour e.m. While ___Not While. factory, street, office bldg., etc.) | 
= pial 19 at work at work t 


21. I certify that ! took charge of the rem: and in my opinion 


death resulted from] tyral causes 


i) 


IEF MEDICAL EXAMINER Oo 


ignated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER iP.*.4 DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
$ |_| nameryco Rudiger Breitenecker, M.D. Adda (Seat, cy. town, or county) __——sMMay 26, 1962 
2 Z2e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. ‘OF CEMETERY OR-CREMATORY ie TOCATION (City, town, or country) {State} 
Ee REMOVAL (Specify) 
5 _ 5~2Bn62 Good Shephe 
23. FUNERAL DIRECTOR ADDRESS 2aa, D BY REGI ty gH IAR'S SIGNATURE 
VS. AISME 
5M 9[60 F.C. Higinbothom, Ellicott City,Md pare MAY 28 ab weet he Auta 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY 
done Mae re of working life, even if ratired) 


nt, BIRTHPLACE (Stete or forgign country) 


Syhrsuil +, Ad 
17, hts é! Ao stene May 
Self Gs Te of Sybsualhe 


48. CRUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ol i) y DEATH 


924, ee Drowring |S 


Conditions, if any, which (b)_ 
geve rise to immediate cause 

(a), stating the undartying DUE TO 
causa last, {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART la) 


12. CITIZEN OF WHAT COUNTRY? 


U5 A 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hane 
FOR STATE 25909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
HEALTH DEPT. 5. etact or peata 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence bofora admission) 
a4 i seM olds . d a. STATE b. COUNTY C 
3 OuUo/f MARYLAND Nara [an ¢ emoll 
S B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN tb a CITY OR TOWN {If obtside corporele limits, write RURAL end give nearesi town) 
ae RURAL and give —_ town) . Sybe yi 
Poa? yrs svitle es 1%. 
: 3| (Eze 2 ‘OF HOSPITAL OR INSTITUTION if not In hospital, give street eddress) é. oe ha ‘ADDRESS ov RESIDENCE 
A x ——— Z 5 404 te | st No Bt 
= [AAReCe ew gp | ant as Middle DATE Year 
a DECEASED lo 
2 freer Barr we CAR TER| om 962 
£ 3. SB 6 COLOR OR RACE) 7, ARnieD [-] NEVER MARRIED fez] | §. DATE OF BIRTH CFSE |% ACE IF UNDER 24 HiKS, 
= last tious) Min. 
a 3 {/ wipowen ["] Divorced ["] ve 
+ 
3 
a 
a 


€ 
3 
oo) 
. 
= 
I 
Z 
3 
ue 
a 
Nn 
ie 
i 
FS 


‘O yh 2. ae yleete, CART ER 


© of} jae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ng, pr unkown) | (Ifyesgivewerordatasofservice) 


burial-transit permi 


e 


te should be executed within 24 hours after death. If a@ycelay is necessary, 


ipping 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO bg 
20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Ped Il of itom 18.1 ) 


- Stepped into, i? hole Six feet deep while _playing in the 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE oF INJURY (Home, ferm, | 20f. (City or town) , (County) (Steta) 
While Not While k feciory, street, office bldg., etc. | 
Howard Ma 


H 

wom, 5/19 962 ator] ewok [JNo.branch Patapsco River 

21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection ne Inquiry and in my opi 
death resulted from: — Natural causes a Accident . Suicide ‘er Homicide fet Undetermined manner Oo 


eA CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
oh crunt, YAS me ore uy mip, ASSISTANT MEDICAL EXAMINER [_] DATE ane 
DEPUTY MEDICAL EXAMINER wh Ma, LY V2 
EXAMINER'S t—- 
NAME (Type) Th ho mas T- He rh ert Address (Street, city, town, or county) he é 7 
22e. BURIAL, CREMATION - oy E aes ‘2c, NAME OF CEMETERY OR GRaMAPORY 22d, JOCATION (City, town, or country) — 
Sat 3 Aeviti-foaa! shell, (yythf,, Bi 
UNERAL DIRECTOR %: Ue, bd. 24a, REC'DBY REGISTRAR | 24b.° REGISTRAR’S SIGNATURE 
leer ¥ Heisler, yhrse l 


ins 


20a. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


|, cremation, or removal, and in a: 


MEDICAL CERTIFICATION 


S 


DICAL EXAMINER: This certifi 


Divispaver el 


ignated agent, prior to burial 


its 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


‘or its desi 


TO oe ME) 


VS. AISME ND) 


5M 9/60 


paTMAY 2 2 '62 


Ckbun £ four 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bs aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aaa 
_GERTIFICATE OF DEATH 


907 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ke 


(Yes, no, or unkown) | [Ifyes givewerordetes of servis) 


e 62 a _ == 
q 23 1, PLACE OF DEATH "7 7, USUAL RESIDENCE (Where decoosed livad, If instilulion: Residence before admission) 
on oF a, COUNTY. i a. STAY, b. COUNTY 
rroc Howar d La maryzanp || | Maryland Howard 
“vs b. CITY OR TOWN [if outside corporale limils, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpor RURAL end give nearest town) 
LS 23 write RURAL end give nearest town) 2 
ee Kee Ellicott City 2 -* Bllicott City 7. 
= yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give sires! address) [& sveeer abseee 1S RESIDENCE 
2Bu ON A FARM? 
Sas yes [] NO 
ae Church Road = Z Church Road Oxet 
2 3 |. NAME OF First Middle Lest ad Month Dey 
2an DECEASED 
(Type or print) SEATH 
oe __James__ ae ee yay 28. 
aS SEX 6. COLOR OR RACE|7, jARRIED fK] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In*vears |IF UNDER 1 YEAR| IF on HRS. 
33 peers Nera Deys | Hours | Min. 
8 male whi te wipowen |] vivorcto EL] | Nov. 12, 1883 =| 78 » a 
ee Tos, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, of foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
$= Retired dist. sales « Can mfgring. Indiana _USA <. 
2° 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
gs 
2y Samuel J. Cole w, Jennie Washington Gorman 2 
3 4 |AL SECURITY NO.| 17. INFORMANT Address 
= 
= 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), end (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


0, / 


Conditions, if any, which 
(a), steling tha un i 


cousa last, 


jician. 


DUETO 


The law requires that the death certificate be execu 


Mr. Douglas A. Cole-80 Rathton Roa 4 
Rar BETWEEN 


. ONSET AND DEATH 


~ 40: 


. WAS AUTOPSY — 


certify that (I) Pai ie: the 
19 


the deceased alive o 


Yind that death occured a' 


that (I) (we}tash 


M, from the causes and on the date stated above. 


may be retained by the hospital or attending physi 


22b. DATE 
SIGNED 


Zz al PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TiN TO} EATH | BUT N NOT RELATED TO 1 THE TERMINAL DISEASE “CONDITION ¢ GIVEN IN. “PART K PERFORMED? 
is} 5 ves [] NO [J 
= = 7s ‘Spo 
i = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 

BE @ ] OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO g 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stata) 
z 8 Hour While __Not While factory, street, office bldg., etc.) | 

8 FE 19 t work [] at work 

hi 

co} 


ATTENDING STAFF 
mp. | PHYS. birecror 7 pxyvs. 


Oo 


. SIGNATURE 
Ufa dnban aOR = 
PHYSICIAN’S 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


tor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7 

CJ 22e. 22d. ADDRESS 

* 

& | ee Wether b be< = Pop Jun 5 F-Pt SP. cy ee 2. a) 

Oc o 23a. BURIAL, CREMATION, j 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_ 23d, LOCATION (City, town or county) (Stete) 
mah o 5 OVAL (Spacify) | ¢ 
ov0s urial 5-31-62 2 Pikesville, Md. 
aE “ S 24 FUNERAL meregighs SIGNATURE REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

154 9/60 i tobe Dar gay 31 "62 Ovithun §, issue 


Angas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
COST] CERTIFICATE OF DEATH 


hogy 


Reg. Dist. No. 


“ 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intitutian: Reridence befare admission) 
a. : b. COUNTY 
e MARYLAND 
joward Maryland 

3 by CITY OR TOWN (IF auttide corporate limits, write], LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I! outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) 

s [lchester A. Tichester 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress| ) d. STREET ADDRESS - ‘ . 1S RESIDENCE 
: = y OR INSTITUTION y : © Ona PARE 
mea Ollege Ave College Ave ves] NOE] 
a: 3. NAME OF Middle Lost 


fee Doy Year 
a Ve. 19E2_ 
9. AGE (In yeors “IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lost birthday) TManths| Days Min. 
yf. 


fest  Marstig/) Davy ELWeTr 


I 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH ~ 
2 White WIDOWED ] DIVORCED [} 8-27-1890 


VWOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote ar foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired Farming Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A.Elliott Laura Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT + Address 
[¥es, 90, ef unknown] {IF yes, give wor or dates of service) 
No fe 2-4220 |Mrse-Donald Bain, Ilchester, Vd 


18. CAUSE OF DEATH [Enter anly one cause Vine far {a), (b). a INTERVAL BETWEEN 


ng (C- ; > + 
nev oonmeieee, Lennar? loscelar Cr [lapse omg 
Y2 DUE TO an a f f 

Conditions, if ar) which ty tem oe wrlexon if Ap bru pa bi Ya. 3 Me J 


gave rise ta immediate 


5 DUE TO ; , f 
couse (0), stating the under: Br : t) y, lat J. 
lying cause lost. a Che? 5C, eral? or ke VCs Gr Qa C5ee sc Og 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}]19. Was AUTOPSY 
Yes (] Ni 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carban papers. Pages 1 and 2 should 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHame, form, 
Haur 0. m. While Nat while factory, street, office bidg., et 

p.m. 19 Jot wark [7] at work 
21. | certify that,| otfended the deceased from__ {42 _____ yates ao gett eee , 19S Zrhat | last saw the deceosed 


= 19¢_ Dees, and that death occurred at [0 **- <,M, fram the causes ond an the date stated abave. 
ADDRESS pee or town, state) DATE SIGNED 


OF. (City or town) (County) (Stole) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 2 


fe haspital ar attending physician. 
After this certificate has been signed by the attending physician and completely fille 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior to burial, crematian. or remaval. and in any event within 72 hours after death. 


a 
° 
is f 4 
26 ACTUAL \ ‘ 
aye SIGNATURI c MD. MA 6 Chapch oe. a ee 
eS . / ~ 
x 1] PHYSICIAN'S hf ney f Z 
6 | Lissews Zhomes F Herbert ro CU Ch Mermhet 5/6r 
SSS 220. BURIAL, CREMATION, | 270. DATE THEREOF Zc, NAME-OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Qz5 REMOVAL (Specify) 
€ = Durie ass Onn OT 
o fo a 
- 7 23. FUNERAL DIRECTOR'S SIGNATURE ADORI 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR S°SIGNAT URE 


15M 9/5! 


ESS 
V5 Als U4 Hf F.C.Higinbothen,Ellicott City,Md pare MAY 4 '62 Citkun £ Maas 


1% nr io MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vo512 CERTIFICATE OF DEATH 095999 


Reg. Dist. No. 


~ = 

% 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before odmision) 

8 8. °. 
i OU abd MARYLAND a. Saco Ue) Fi ds Pemrerre v 

; b. CITY OR TOWN (If outside carporote limit, write |e. LENGTH OF STAY IN Ib © CITY QRTOWN (IF ouhide corporote limits, write RURAL ond give nearest fown) 

RURAL ond give neorest fawn) f 7 

: Raagecetl la rp wk f tH be Lad <2 
2 d. NAME OF HOSPITAL [If net in hospitot, give street oddress) d. STREET ADDRESS *. 9 RESIDENCE 
3 7 OR INSTIT; a a ba ote ON/A FARM’ 
= x Bie Hoy 6 = S 7 r+2F | Sera 
r 2 NAME OF iat Middle 4. DATE Month Day fear 

« (Type oF print) sea “Ae Tavigw ‘Z La oo 4 DEATH aes 1962 
= 5. SEX, $. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. OATE 2 BIRTH 9. AGE (In years 


¢ ied) 


wi 


Se ee he 4 ifx wiooweo (~~ olvorceo F] Ta ¥ Gl FP/ 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ie BIR, Bee {Stote or forgign = 
dufing most of working life.-evprt if retired) C ars Ds 
LEGS A fs “ Gw Hy 6a Ae. Let 
13. Boe ‘S NAME Va. ee '$ MAIDEN NAME 
dutine Grover Bye lary fra fot hte 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


he [H yes, gree wor or dates of service) Pe GA ae, }f B ee ae 
‘ond (c}-] 
Dye bs 


18. CAUSE OF DEATH [Enter only one couse per [i 


PART I, DEATH WAS CAUSED 8Y: Fe 
IMMEDIATE CAUSE (0! ACee 


/ DUETO 8g 4 
Conditions. it ony, which eZ a 


Gove rise 10 immediote 
couse (0), stoting the under- DUE TO a =f 
pti4-te 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0) 


Then please remove corbon papers. Pages | ond 2 should be filed with 


the registror prior ta burial, cremation, ar remavel, and in any event within 72 hours after death. 


res that the death certificate be executed 


lying couse lost. (¢) 
b Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ves(] No (]— 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRISUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


nding physician. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg... etc.) ! 
p.m. 19 Jot work [] of work [1] 4 


Mons PHYSICIAN: The law requ 
fe hospital or a! 


ined by 
TO FUNERAL DIRECTOR: After this cer 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S LAUREL, Mo, 


OR 


poge 3 shauld be detached for use os the burial-transit permit. 


s a ces) oe ee ee ee 
= 

a 720. BURIAL CREMATION, 7b. 0A DATE THEREO) Td. LOFATION (City, town, or county tor 

2 > eee (Specityy < (City, pos yunty) gerd 

of Ferrans So & Fy 4 A é (Lirntegh tte b ALLE 

6 23. FUNBRAL DIRECTOR'S SIGN: ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Neu y MWh 0, , J Pa Monn¥®t 22°62 | Cutten £ Koon 


o © 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


bce] on 


tor. Page 


irec! 
ith form PM3. Page 5 may be retained for your fi 


please execute the certificate, wri 


ig the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: 


along wi 
[-transit permit. 


|, cremation, or removal, and 


. File pages 1 and 2 with the State Board of He 


Page 3 should be used as a burial 


within 72 hours after death. 


in any even 


ial 


to buri 


gent, prior 


ted a: 


jignal 


~ 


its desi: 


or i 


Ce 


© 


jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ _PSST3 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 05910 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY, 
Ss. STATE ad b, COUNTY imere 38. 
HORARD MARYLAND || _ Belt 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest aS 
writo RURAL end give nesrest town) re 
Rural Sykesville w_hours Baltimore suburban 00 X - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospliel, give streot eddress) | <. STREET ADDRESS @. IS RESIDENCE 
AFA 
Forsythe Rée rear Sykesville 1700 Edmondsem Ave Ca so 
3. NAME OF Placa 5 4, DATE Month “D ~Yeor = 
DECEASED OF 
oregeia) Samel Thomas Harding DEATH § 25 19 
5, 7 6. COLOR OR RACE|7_ ~ MARRIED [_] NEVER MARRIED [_] | 8 DATE-OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months] Deys | Hours | Min. 
wibowto XY — vivorcep [_] TWh yn 
gn country) 2, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY 


done durir if working fife, even if retired) t B 
Meena) We a 1 


4S. WAS DECEASED E' IN U.S. ARMED: ) tle 
(Yes, no, or unkown} | (Ifyes give warordetes ofservice) 


16: $0c1ar Uae No. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [ |Enter only one caute per Hire for (2); (b), ord (6.7 
PART I. DEATH WAS CAUSED BY; ee aes oy 


IMMEDIATE CAUSE (e) Comnpound fracture of skull due to gunshot wound _ tant. 


GMAG x OUE TO bt 


Conditions, if any, which (b) 
pave rise to Immediete couse 

{e}, steting the underlying BUSTS. 
cause lest. 5) 


215_09 3614 [De Herdng be be Adal, kc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


| ves [] No $1 


202. EXTERNAL CAUSE WAS 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter Wature of injury In Part I or Part fl of tem 1B.) 
PRIMAR’ or CONTRIBUTING (] 


CAUSE GF DEATH. Shot self in head with 12 guage shotgun 


20c. TIME OF INJURY ~ Month, Dey, Year IN 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Sua alatell 


20d. INJURY OCCURRED | ie nt (Hem aa 
jour ms ile lol ‘ile tory, street, office ig., ete.| 
aca 5/25 (62 |r wo oe| deserted garege \Near Sykesville Howard Md 


et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy (=! Inspection |. Inquiry x): and in my opinion 


death resulled from: Natural causes aly ident fal: Suicide Pal Homicide (a Undetermined manner Oo 
CHIEF MEOICAL EXAMINER [] 
fe leaf “jap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER D4 é 5/25 /62 
5 Ltcett, City My 
; 


EXAMINER'S 
[Tac (Type) 


in x after 


illed in by the funeral 


> 


ding physician and completely 


The law requires that the death certificate be exec 


AL . ING PHYSICIAN: 


age 4 may be retained by the hospital or attending physi 


TO H 


‘ician. 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ld = 


\ aii 
< 


bon papers. Pages 1 and 


permit. Then please remove car! 


director, page 3 should be detached for use as the burial-transit 


‘2 hours after dea 


. 


|, and in any event, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
beets STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O91] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution, Residence before admission) 


a. COUNTY a. STATE §& b. COUNTY 
MARYLAND _ 
b. cITy OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |) ¢, CITY OR TOWN (IF 


"3. NAME OF 


piv limits, write RURAL and give necrest town) 
d, NAME OF > (LOR INSTITUTION (if not in hospital, give stregtBiddress) d. STREET ADDRESS @. 15 RESIDENCE 
* | | ON A FARM? 
First 


YES [xe tag 


i Last 4. DATE Month Day 
DECEASED or 
Type or prin) RIce v5 MICIWER | DEATH 42 (6 om 
5. SEX | 6. COLOR OR RACE|7 apRieb [SQNEVER MARRIED B. DATE OF BIRTH [9. AGE (In yoars |IF UbjBERT YEAR| IF UNDER 24 me 
EG O} |"" fast bighday) Moi na Daye, | 


|| 12, CITIZEN OF WHAT COUNTRY? 


Mm WW winowen [] _bivorceD [7] | mM Paw. 797 "4 yrs. 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY = sng or foreign country) 
(Ba 2 


E (Céunty & Stele, 
done during most of working life, even jf retired) 
bes Eel ven Tihe __ = 


13. FATHERS NAME HER’S A 


a | 14. Wess ‘S$ MAIDEN NAME 


15, WAS font EVER IN U. ED FORCES? 
(Yes, no, or unkown) jibe ardddates of service) 


pl / ~hd Aig 15°- 0S FUG 
‘RUSE | OF DEATH [Enter only 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {i 


53° DUE 


16. SOCIAL SECURITY NO.| 17. | oan “a L 


eg ——t 
a, BETWEEN 
| exer AND DEATH 


use per line for (a), (b), and (c).] 


Conditions, if any’ which 
gave rise to immediate cause 
(a), stating the underlying 
suai. a la a 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) KO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. was ‘AUTOPSY 
9 = FORMED? 

is 

s — x amt — Pl : a. a ves [] No 1] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

mw} OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJWRY (Home, ferm. - 20f.4 (County) (Stete) 

a Hour a.m, While Not While factory, street, difice bldg., ete.) | 

= 19 Jat work at work | 


that (I) (= last 


a ead) eee RL hts ho] a. pee A$ 
: a from tha causes and on the date stated se 


: 22b, DATE 
STAFF La \F J SIGNED 
BiwecTOR oO PHYS. 


| ee aie Zi 


"NAME (Type) 


= f 7 
BURIAL, CREMATION, | 23b. DATE THEREOF mie 2 NAME OR_CEMETERY OR C gs 23d. LOCAWON, (Cj 


3 Tad. Sai SFcsurtigemetr o igal 
‘OVAL "{Specif; 
Cn) roy 22 [Shek LL Pherings Conn. | tA Kael Pel. 


24 Fi NERAL DIRECTOR’: “5 SIGN, T Came: REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


UV AT Toa 24°62 | Clatten f Tone 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — , 
05 915 Divis ORDS — BALTIMORE 1, MARYLAND 059 1 2 


CERTIFICATE OF DEATH 


. PLACE OF DEATH = ae “pated {Where deceased lived. If institution: Residence before odmission) y, 


a. COUNTY ee F MARYLAND oA R v ie b. conn a . 


b. CITY OR TOWN {If outside Loi limits, weit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, a RURAL and give nearest town) 


RURAL pnd give Ee SSO uO, town) BA LT) ft OR: E 3 VoL if 


d. NAME OF HOSPITAL Ted ear era ke not in ie ive street AO d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR ake 7 ae Lye Janek (e A MT ROVA (a MOE Z yes [1] No [Be 


AME OF First : Manth Doy Year 


{Type rel cE PIII E TT BE 9 G 2 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WH fF wipowen [] pvorceo | RQ 3/4 -- E77 ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


0 ETIReD life, ROAD ENG 4 PENN 4 PETERS B UR 6 VA v , ; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


uv IK MUNN Be ¥. age 
Tepe Dee EBSCO Eyer IN Us ARO FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
VES aoe cea | RVERNCHY NUNMALLY 2/20 $7 PUL $I 


1B. CAUSE OF DEATH Beantsh ‘only one cause per line far (a), (b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y2 
IMMEDIATE CAUSE (0) Za ARG AME VIVE Ia Sh 
Ye So: (0) DUE TO 


Conditions, if any, which 
gave rise to immediate 


cause (0), elit the under ( DUE re 
nitaaseade ar ‘ OSE gectetptl i 


) I OTHER SIGNIFICANT ence ONS CONTRIBUTING TO DEATH BUT NOT RersTEC aS THE " ZBIsEASE CONDITION wc ee IN PART Ifa) | 19. Met Sd 
pions Lkiin Nit Vaart bl © SEC LagS§ PPL A NO 
20a. ACCIDENT WAS. UNDERLYING. a 20b. DESC RHE HOW INJURY OCCURRED. (Enter nature of injury in Pgft | or Mart Il of item 1B.) 
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